Treatrnent.-She is now having 1 gr. of thyroid extract (sicca) four times a day.
Pulse averages 100; temperature swings from 97°-1000 F. She is losing weight, and she is much brighter and more cheerful.
Erythrcedema Polyneuriticum.-R. E. SMITH, M.B.-A. M., a girl, aged 8.
Sixth of seven children ; four died from pneumonia; two others healthy. Parents healthy. Mother had femoral thrombosis one week after birth of patient. Previous History.-Bottle-fed on Ambrosia. Bronchitis at age of six months;
scarlet fever at age of one year, followed by whooping-cough. In hospital in November, 1923, on account of diarrhcea lasting fourteen days, followed by vomiting. Was unable to speak and made no effort to do so. Could not stand. Temperature ranged between 98°and 102°. A diffuse erythematous rash, nmost marked on arms and legs, but absent from trunk, was present. Despite her apathy, it was thought she had anesthesia over the limbs. The rest of the central nervous system was normal. She smelt strongly of mice. Since this time she has had several similar though milder attacks. Re-admitted to hospital December, 1928, with a temperature of 1040, which gradually fell in four days to normal. Was prostrated, and kept her head continually away from the light. Her "mousy " odour was well marked, and four baths failed to change it. Reflexes were normal, but she was insensitive to pinprick over lower extremities. She had a sore throat, a swab from which yielded a culture of Bacillus hoffmanni. Apparently no vitamin deficiency in her diet.
Mentally she was very backward. Erythematous rash was and is still present over the extremities. At no time was there an cedematous condition with the rash. It is suggested that this is a recurrent case of erythrcedema polyneuriticum.
There has been no subsequent attack. I wish to thank Dr. H. C. Cameron for permission to show these cases. 
